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Your Name:    

Mailing Address:   

  

Telephone:  Message phone:   

NOTE: If for any reason you do not wish the other party to know 
your physical address, you must still provide a mailing address so 
that the court and the other party can serve you by mail. 

 

IN THE SUPERIOR COURT FOR THE STATE OF ALASKA 
AT        

City or Town where Court is located 

  
 ) 
  ) 

Plaintiff, ) 
 ) 
vs. ) 
 )   
  ) 
Defendant. )   
  Your Case No.  

 

 
MOTION & AFFIDAVIT TO CONVERT DISSOLUTION TO DIVORCE 

 

I,       , and _____________________________ filed a  
(Print your full name here)    (Print your spouse’s full name here) 

 
dissolution to end our marriage on __________________________.  I want to convert the 

     (Put the date you filed) 

dissolution to a divorce case because: 

 we no longer agree to the terms in the dissolution  
 the other side didn’t show up to the dissolution hearing 
 we have a paternity issue to deal with 
 I have located the opposing party so a one-spouse dissolution isn’t needed 
 other:  _____________________________________________________________ 

______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 

 

  More pages are attached. 
 

  I’ve attached the Complaint for Divorce and other required documents. 
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I swear or affirm that the above facts and statements are true to the best of my knowledge. 

 
   
 Your Signature (In blue ink if possible) 
 
 
Subscribed and sworn to or affirmed before me at       , Alaska 
on     .    Name of City, Town or Village    
   Date  

            
  Notary Public or other person authorized to administer oaths. 
 My commission expires on       
 
 
 

 

 
Certificate of Service 

 

I certify that on    a copy of this Motion & Affidavit and proposed Order, and 
_______________________________________________________________________ 

(List any other documents served) 

 

 was  mailed  hand delivered to: 

 Opposing Party     _____ 

 Opposing Lawyer     _____  

 AG       CI          
 
Your signature:  __________         
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